Viewing Worksheets on the Insurers’ pending reports

1. Click “View Worksheet.”

STATE OF WISCONSIN|

e »qu

epartment of Warkforce Developi

Department of Workforce Development

Home > Worker's Compensation > Insurers > Pending Reports Information > Insurer Pending Reports > Claim Details

By law, first supplemental reports, WKC13's, are due within 30 days of the date of injury or last day of work prior to the first day of lost time,

whichever is later.

Overdue reports are subject to $100 surcharges and may be referred to the Office of Commissioner of Insurance (OCI) or the Bureau of

Insurance Programs (BIP) for self-insured employers.

This claim requires a first WKC13 showing the first payment date and first payment amount.

E-mail Reply /

Click "View Workshest"

[ SendWKCA3 || SendWKCA3A | ViewPayments | View Open Comespondence||  View Workshest |
WC Claim Number: 2005000325 Ins. Claim Number: W
Claimant Name: Bl AR RS SSN: maiiieE
Injury Date: Due Date 07/26/2004

Send WKC13 and adjust payments according to our calculated wage or advise
Send reply to requested wage information by 04/23/2011

Open comespondence for WC119

Use the Send WKC-13, Send WKC-13A, etc. buttons to submit information.

Now, click “View Worksheet.”
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WC CLAIMNO: IE YOU CALL OR WRITE US

INJURY DATE: 06/03/10 PLEASE USE WC CLAIM NO,
EMPLOYEE:

EMPLOYER:

INSURER NO.

Our computation of the permanent partial disability due is attached. Let us know immediately if
you do not make payment a8 Shown

If there is no temperary disability printed on the attached sheet or if the temporary disability is
incomplete, Dluaso sand a WKC-13 through the Intemet Psndmg Repors

http:ifdwd. rpts. htm giving the dates of disability and the
amounts paid. It the temporary disability is nol avaliable then the accrual of FPD may not be
carrect,

This worksheet is final. When the final payment is made, send a final WKC-13 through the |
Intarmat g Report hitp ding_rpts.htm.

WICDAR (R, CAUS06) |
See other side for additional estimate information. i

EYMT TYPE DATE LOW DATE RTW BATE HDAY AMTCALC AMT PAID EEES
SALARY BAZ2H0 83200 T334 000 220002 2.700.02 ooo
TETALY EEE T EE=T-3 oo
PAID CORRE o0 |
|
PPD NONSCHEDULED 102 44(3) 20000 WHS @ 20200 S8,400.00 aeg L
FPD ACCRUED IIZ OWKS @ 200 8,145 31
UNACCRUED BALANCE 1.26533 PER MD 40,250 87

2. The Worksheet will be displayed if you have the standard viewer provided by
the Wisconsin WC Division. You can use the viewer buttons to print the

worksheet, rotate, view additional pages, etc. However, you will have to hi out
of the worksheet to get back to the previous screen.

Note: If the page is “cut-off,” after printing. Go to “File,” and scroll down until you
find “Page Set-up,” (highlight) and click. In the margins dialog box click the up,
and down arrows to change the margin settings to below. Click OK, when done
and close the dialog box.
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